CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 


MS / MRS /^m) 


1 Filer ID (Ethics Commission Filers) 


2 Total pages filed: 


3 CANDIDATE/ 
OFFICEHOLDER 
NAME 


4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

j ]] Change of Address 


5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 


FIRST 


AA- 


OFFICE USE ONLY 


SUFFIX 


fit-t 


ADDRESS / PO BOX; APT / SUITE #; CITY; 

1(1 l L <Kj pAsicwUs O' • 

SDO-HaUAc6, TX 


STATE; ZIP CODE 


Date Received 

RECEIVED 


APR - 4 2019 


OFFICE OF CITY SECRETAF lY 


AREA CODE 


PHONE NUMBER 


EXTENSION 




Date Hand-delivered or Date Postmarked 




6 CAMPAIGN 
TREASURER 
NAME 




FIRST 


Receipt # 


Amount $ 


Date Processed 




SUFFIX 


Date Imaged 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

55k /T KivA 
SiutL ft-0 

, Tit *7^0*1 *2- 


CITY; STATE; 


ZIP CODE 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE 


PHONE NUMBER 


( £i q ) zos - . 


9 REPORT TYPE 


2| January 15 
] July 15 


S' 30th day before election 
] 8th day before election 


□ 


Runoff 


] Exceeded $500 limit 


"I 15th day after campaign 

‘- ' treasurer appointment 

(Officeholder Only) 

] Final Report (Attach C/OH - FR) 


10 PERIOD 
COVERED 


Month 


Day Year 

is '/zoA 


Day Year 


THROUGH 


Zc>l T 


11 ELECTION 


ELECTION DATE 
Month Day Year 

5 4 / xq \°\ 


\ I Primary | | Runofl 

□ General □ Special 


ELECTION TYPE 

I I Other 

Description 


12 OFFICE 


OFFICE HELD (if any) 


PWu, 3 


13 OFFICE SOUGHT (if known) 


pWe l 


GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





























CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

£.KmL 'pArf' 

15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 


] Additional Pages 


THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 


COMMITTEE TYPE COMMITTEE NAME 
□ GENERAL 
| | SPECIFIC 


COMMITTEE ADDRESS 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


EXPENDITURE 

TOTALS 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 


TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


4. 


TOTAL POLITICAL EXPENDITURES 


CONTRIBUTION 

BALANCE 


TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 


OUTSTANDING 
LOAN TOTALS 


TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 


$ I b ~i S' o . oo 


$ - S, S~1 


$ s- ; SI 


$ 7 ," 730 . 


18 AFFIDAVIT 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 


cyuj i&t=- 


Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 


f<L4-ft5Y\ 


Sworn to and subscribed before me, by the said _ 

day of 20 I to certify which, witness my hand and seal of office. 


this the 


4 ^ 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

'J$ 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 Date 

\|3i |l°l 

5 Full name of contributor □ out-of-state PAC (ID#: > 

7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

ms* Wr, bed a. iuio^v 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

C.e^pVuL.4 J 

Date 

i/Wn 

Full name of contributor \~\ out-of-state PAC (ID#: \ 

Amount of contribution ($) 

300 - ^ 

Contributor address; City; State; Zip Code 

7iS 

Principal occupation / Job title (See Instructions) 

pH/v(-VM, 

Employer (See Instructions) 

O plAiUb 

Date 

Full name of contributor f~| out-of-state PAC (ID#: ) 

C(AjJL 

Amount of contribution ($) 

(op c>o* °p 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

b'jJlAS 

Employer (See Instructions) 

ftelpa.C' 

Date 

Full name of contributor □ out-ol-state PAC (ID#: i 

IrvWVwu&li <> 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Co&CbAAj ^oJW^vU/Ue i 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


























































MuNciAkY fr-'uLii a iuAL wuNi KieijiiuNd schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Al: 

M4- 

2 FILER NAME 

£/ktat> 'jbAiu v \ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

[ h$h c i 

5 Full name of contributor n out-of-state PAC (ID#: .. f 

lAJtUo 

7 Amount of contribution ($) 

SCO- «£? 

6 Contributor address; City; State; Zip Code 

SSL? N- k'tVM.Uu ( S^rte. 170 

Z5cr\JHvl<U£e., TV 7 CpC> 0 i'L-. 

8 Principal occupation / Job title (See Instructions) 
pAvlci 

9 Employer (See Instructions) 

Date 

\ \*o\\<\ 

Full name of contributor □ out-of state PAC (ID#: ) 

^B v'Y - t* 

Amount of contribution ($) 

| oo. «2? 

Contributor address; City; State; Zip Code 

5=> J f ~T y- ~7(*>C> 0 i ~L. 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

j '"Beu.cto 

Date 

Full name of contributor n out-of-state PAC (ID#: ) 

Twice** SUaaX.1 

Amount of contribution ($) 

300. <-o 

Contributor address; City; State; Zip Code 

3o 2- Tj VVsVaey l Ito'JMw-W. ( -rx: 7Cc0q X. 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

r\ 

2-fah 

Fum r.a.nG of contributor i ( oui-or-siaie hmu nw: i 

C*H-t k> l er /\cfz#-t> 

AIHUUIIl Ul L.UI III IUU Liui 1 (vp) 

25D. 

Contributor address; City; State; Zip Code 

TV ICeoqZ. 

Pmioipcxi ucuupaiiuii i Juu iiiler (Sets insniui>iiui 10 ) 

t_i i ipiuyci (occ u ion uCiiCi io/ 


atta r>i i /i nniTiMu a ■ ^nnirr Ar tuip oaucai ii c ap Mccr^cn 

HI 1 AUI 1 AUU) 1 IWI'JML. vwr ll»^J VI 1 1 IIU UUI n^> IHb.I.Ub.U' 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









































MuNtiAiiY iruiJ i iuAL uuNmibunuNb schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

314 

2 FILER NAME 

Ci-WuL pA-fte-V 

3 Filer ID (Ethics Commission Filers) 

4 Date 

4 Mi* 

5 Full name of contributor n out-of-state PAC (ID#: ) 

12vewtJ.cc TtPr'wu.vt 

7 Amount of contribution ($) 

/OO . “O 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Dale 

4|i h 

Full name of contributor Q out of state PAC (ID#: ) 

V (<svv*-CL 

Amount of contribution ($) 

S~DO • 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

0 ^ 

Employer (See Instructions) 

Date 

^l» In 

Full name of contributor n out-of-state PAC (ID#: ) 

Amount of contribution ($) 

2-SC>. ^ 

Contributor address; City; State; Zip Code 

Ty / 

Principal occupation / Job title (See Instructions) 

ArM’Bvv-cx'y 

Employer (See Instructions) 

^lih 

Full .ia.ua of contributor t i oui-or-siate wo huj: i 

fac kW. 

m 1 IUUI 1 i. Ul LiUI III IUULKJI 1 (vp) 

(<DC>. 

Contributor address; City; State; Zip Code 

fWVue < 2trv>IViA.(vla / TX 

rimuipai uouupaiiui i / Juu iuic: (Gets iiie.ii ut-i.iui 10 ) 

umpiuyci (occ imou uCiiOmo) 


axta i a rvpiiTinm a ■ rkAnirr* nr tui r* AAurrM n r a c* uccncn 

/ns mui i nuui i iw/imu vur ii.^ vs i i iiu u.b'uiui.nvj i\ii_i.ubi^ 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 








































iviuriEiAHY POLi i iCAL uuNmibuiiuN^ schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME 

ClnucL 'pa.- 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor |~| out-of-state PAC (ID#: ) 

6 Contributor address; City; State; Zip Code 

°ioH , Ty 

7 Amount of contribution ($) 

(oO. 0T> 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Dale 

Full name of contributor □ out of state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

1 

Date 

Full name of contributor f~l out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


Fu!! r.o...o of contributor , i oui-ot-siaie rau hujf: i 

Contributor address; City; State; Zip Code 

Amount, u \ uui lit luuiiui i (vp) 

riiiioi^Jdi i Juu mic (See ii itsii ueitui ii>) 

uuifjiuyci y jcc ii ion ul,uui 10; 


fl-r-T-A rs i > ft a ■ /^rvnirn nr Tuir rnurm 11 r ap mcnncn 

ni mvi i nuui i iuiwl wr is_o vi i i n\j uv/i u.,vus.k. no i\iuioOi.o 

If contributor i9 out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

cMtub ptTV\ 

4 Date 

5 k |i«\ 

5 Payee name 

l4tLcL 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH pWce i'ScOWU* C&\ AWVui l -5^0 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

FtiocS 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Vo4Ai><AA ^ 

Amount ($) 

7 

Payee address; City; State; Zip Code 

CaJckj , yCpoOi-L. 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

0~y¥i 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 






























